
Burch Elementary School
Student Referral Form for Counseling

Services
2013-2014

Referring 
Teacher:__________________________________________________
Date:_____________________
Student’s 
Name______________________________________________________
Grade:__________

I am referring this student for the reason(s) checked below:

____self-concept ____test grades
____friends

____fighting ____inattentiveness
____shyness

____hyperactivity ____class work
____homework

____family concerns ____withdrawn
____unhappy

____bullying ____anxious/worried ____absence
______________________________________________other (please 
specify)
Other 
concerns:______________________________________________________
__________________________________________________________________
__________________________________________________________________
_______________________________________________________________
Comments:_______________________________________________________
__
__________________________________________________________________
__________________________________________________________________
_______________________________________________________________



The best time to meet with the 
student:_____________________________________

Date seen:

Follow up:  Yes/No Date(s)
Referral:   Yes/No Date(s)
Referral To:


